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FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 733574

1. Corporation Name

WEST WIND ESTATES CONDOMINIUM ASSOCIATION, INC.

333951 - 90002 - 35

T 'W

Principal Place of Business

le 3 e YW - Maling Address k.‘,&mﬁ.
pro. A T6T3  owcsupome Po. b 75 3
Swos e SEELL i, £
EETLY Bg FL %103 348

R A

Mar 26, 1999 8:00 am
Secretary of State

03-26-1999 90021 007 ****61.25

.
g}
1]

2. Principal Placa of Business 2a. Mailing Address 3. Date incorporated or Qualifed
2] 26] 08/14/1975
Suite, Apt. #, eic. Suite, Apt. #, elc. 4. FEI Number Applied For
2] o 27 . 531647091 Not Applicable
City & State - . __ Cily & State, : ) o N " 98,75 Additional
;;I Eﬂ 8. Certifcate of Status Deslired -0 - ~ % Fag Réquired
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Bo
[24] [2s] [20] [34] Trust Fund Contribution L Addad to Foes

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

)

Name KK Mgmit- .KMWﬁc.efack

MANAGEMENT K-k Mot

e B Fee s 5 ko 187 Ave M

S

Po. Bk F6F3

83 . :
. 29 £ 3o fes Fi 3‘{/
Maples, FI 3¢td] | cn{‘/#:plf-il'oma,ﬁ Het A/:t Ias ?m'/j

11, Purguant to the provisions of Sections 617.0502 and 617.1508, Fiorida
office or registered agant, or both, in the Stale of Flarida. Stich cha.
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida

HARLEY . Tov An0

Statutes, the above-named corporation submits thls
was authorized by the corporation’s board of directors. ) heraby accept the appointment 23 registared

_3/nleg

statament for the purpose of changing its registersd

SIGNATURE , fypad o printed clugbl;!d and Utte H appicabia. TROTE: Fagistersd AQR SKFAELS Mxuire whed rerateng] g
17 OFFICERS AND DIRECTORS 13, ADODITIONSICHANGES 7O OFFICERS AND DIRESTORS g A::&" 2
TME VD . 1.1TME ve ﬁ L2 [#Change -
MAE TALLEY, CAM 12NME LN%& Rest Lade ’ 5
smeevanoress| 200 PINE KEY LANE —— L Ll 3 e
arv.g.ze | NAPLES FL 34914 1ACHY-ST- 29 ﬂjf"P‘”‘, | {1 i S
me . [D.= [ oeLETE 21TME 59.4.:;; _ PChangs ] Addition | &
bt TRASK, JERRY 22naE yicwa e Kookpe £
smreeranoress| 200 PINE KEY LANE nsreaoress| ¥ OF Rewr LA
crvstze | NAPLES FL 34114 P womvanze | Aagles, Al U P
e ) T DREETE  fume Tasasu gl fChange L Additon

| wam_an | PALARDY, YOLANPA - oo - o2t o 0 Rozmee, | Capa Wuedelfl | - R, I
orv-s1ze | NAPLES FL 34.CITY-§T-7P Maples, EU B4u +~ B
THLE PD [ DELETE 41TME D . [Change [ Additon
we | ROMANO, SHIRLEY a2n0 Auors TENSY L
sweeranoness| 28T ISLANORADA LANE sssmemraorss| ReS FIRAMSES )
orvsrze | NAPLESFL 240 womsrge | Maples, Ft 3€NE /
e SD P oeLETE S1TE ? Con K [@Change  [JAdditon
NAME ALICE UTNLE ’ S2NAME (™ o kg ~
streeTAponess| 150 OCEAN REEF LANE sasmeETaorss| [ §O QR A5 Keiy LoniE
crv-stze | NAPLES FL ) 54 CITY-5T-29 I\fa.p(hs, FI 34f
me D JKDELETE B TME Dtkange [ Addiion
NAME ELEAZER, JUANITA 62 HANE
sTREETAooress| 240 LIME KEY LANE . 6.3 STREET ADDRESS
CrrY-ST-2¢ NAPLES FL : GACITY-ST-2P

14. 1 hareby certify that the information supplied
indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have
officer or director of the comporation or the receiver or trustae smpowerad Lo executa this report a3 raquired by Chapler 617,
Blxck 12 o Block 13 if changed, or on an attachment with 8n address, with all other like empowered.

SIGNATURE: __S(AIei a8 U iBa k.

wilh this fiing does rot qualify for tha exemption slated in Section 119.07(3)(i), Florida

the same legal effect as if made undar oath; that | am an
Florida Statutes; and that my nama appears ln

ugles

Statutes. | Rurther certify that the information

P -72¢-570¢




